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\ ”// f/(%(l ,,z;f’,/y,

FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE iAET b
lowa Ethics and Campaign Lol SHRE R
Disclosure Board Effoctive January 1, 2010, all statements and reports flled by new comimifiides RRLAS
S10E. 12°, Ste. 1A gr’s:m o‘;ﬂoe Jnust be ;’}% eloctronically end effective Janvary 1, 2012, all
Des Moines, lowa 50319 aternents and reporis by all committeas for state office mu. .
Fax: 515-281-4073 electronically. Sﬁmmhﬂ | 2 ﬁH 7 | 5
Effsctive May 1, 2010, all stalements and reports for State PACS and Stafe
Parties must be filed ekactranically. .‘ =3
COMMITTEE NAME (Must be same s on Statement of Organization) '
Team Rappolt B‘;MZ
IMPORTANT: Indicate by # type of commitiee you are reporting for: (Rev 1;,2009) imm
{1 )Statowide/Legislative/Judge Standing for Retention Candidate ( 2 )Siate PAC ( 3 )State Party ’
(4 YCounty Ceatral Committee ( 5 )County Candidate (6 )City Candidate ( 7 )Schoot Board or Gther Political
Subdvision Candidate (8 )County PAC {9 JCity PAC { 10 chool Baard or Ot Politeal Subgivision PAG. ( w\ 27

11 ) Local Baliot Isaue Comm, #
CANDIDATE COMMITTEES ONLY: Logged In 1LY\
Candidate Name Poli¥ical Party (if applicable) Scanned |

A

Ian Rappolt N/ Computer
Offica Sought Audiled
City Couu% b District (if Senate or House)

Late reports are sublect to possibie civil and criminal penalties, Pursuant to lowa Code sections 88B.32A(7) and B8A 401(3), the candidate, for a
a?ﬂb‘s committoa, and the chalrperson, for any other type of committoe, is the individusl responsiti for fitlag timely and accurate raports.

MarAe? i

TELEPHONE "DATE SIGNED

1 AM FILING A January 19,2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # é
[CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Eiection
[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. gﬁfim Commitiaes, enter County in
(You must continue to file reports until a DR-3 Is filed.) which Blection Is held (
Woodbury !
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the )
committee., This amount MUST be the same as the cash on hand at the end 3507 > / 555 “7 G
of the Iast reporting period or must be zero if this Is first report filed.) SRSV :
ADD TOTAL MONEY TAKEN IN THIS PERIOD / 1o sl s
Schedule A: Cash Contributions total (Attach Schedule A) (*alsa see in-iind below)....... ....... 209869t /(D /3 AR 7
Sohedule F: Loans Received total (Altach Schedule F) .....vvecns o . . 0.00
Sthedule H: Total Sales of Campaign Property (Attach Schedule H). ... ... 0.00
S . SUB-TOTAL...........§ _20.92691
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . 2C
Schedule B: Expenditures fotal (Attach Schedule B) (*also see debis and l0ans bolow).......... 20984:84->/4 /3 7€ 5/ 37
Schedule F: Loan Repayments total (ABA0H SOHOTUIS F) ... ..o oo menrin e o 0.00
s 3507

CASH ON HAND at the end of this reporting period (if final report baiance Must e Zero) ....-,--o-mereeueercmne-
L]

““UNPAID BILLS (From Schedule D - Attach Schedule D)......ccc.ccccenn. ...
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............. .o
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE CO! H
0.00

VALUE OF CAMi’AIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submita reconciled campaign account bank statement in January of éach year.
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For instructions, See Back of Form SCHEDULE
- : A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rov. 07/03)- ECEIPTS
(including cendidata’s parsonal funde) RECE
- ] exEcKk THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) -. AMENDING FORM

| ey, Kelfolf

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS rRECEVED FROM A STATE PAC { {POLITICAL ACTION COMMITT'E!) LIST THY PAC IDENTIBICATION
NUMBI® AND THE PAC CHECGK NUMBER N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANYPERSON OTHER THAN AN lNDIVlDUAL, WATCONTRIBU'I'ES MORE T'HAN $750 TO YOUR CAWAIGN MAY HAVE FILING
RE,SPONSEILIT!ES AND SHOULD IMNEDIATELY CONTACT THE BOARD

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for solidtlng contriputions. or for any
commercial purpose by any person o(her then 'staturory political committees. .

[ PAC ID NUMBER | —-'-mm‘w-m-ﬂr-m -
RECEIVED ._ (¥ applicable) , TO CANDIDATE* | RECENVED | FUND-
MO | MOTEOEC | pn i tiiven . vl | Wk | T e
D% =1
oy Nancy Guillaume : $20 v
6/14/09 CKégogs 4645 Military Road ‘ :
\ Sioux City, TA 51103 :
o7 ' ‘
: Claryce L. Evans . . | so v
6/14/09. \é‘ﬂq\ A 4533 Cheycane Blvd: : o .
462 Sioux Citv, IA 51104 -
m4
Eric M. Newhouse 30 v
6/14/09 GK# 2627 S. Lyon St.
3412 Sioux Ciey, A 51106
6/14/09 CK# ’ 50 4
9905
373
‘ v
614009 CK# 0673 33726 E. Horse .100
1773 -
Rencc 100 4
6/14/09 CKi 1785 Bridge Rd .
1038 1A 52317
oF Rita Goek: ‘ ‘
: en 100 v
6/14/09 iy, s d P.O.Box202 ,
Spencer. NE 68777 : .
’ Phil Lavin- Lavin Enterprises . 4
6/14/09 CKE 0 4347 Springfield St. , : “?° :
Sioux Clty, IA 51108
McDonald Smith . 100 4
6/14/09 CK# 505 5th St. Suitc 530 :] ‘
o 35685 Sioux Citv; [ASI101 * -~ : S 1.
. 1O ‘
' Matt Pick v
6/14/09 oK 419 Omaba St. | 4
Sioux City, IA 51103 . :
SUB-TOTAL s 695
TOTAL (if last page of this achedule) s
-mwwmmmmmuwmmwmmhﬁgammmbm " ;
ocomnittes. Reiationship must be shown 10 the third degree of consansuinity (blood relatives) and affinity (reiatives by 7}
marriage) . Ifmameofcomrlbmorisuesamesseanddab.bulhmbno m‘%ﬁd‘* :
familial relationship, enter not epplicable” in the relationship column d uie A)
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For instructions, See Back of Form

MERCY MEDICAL CENTER SHORT STAY

CONTRIBUTIONS -- MONEY TAKEN IN
. (Including canditate’s personal funds)

cOoM E NAM ust be same as on Statement of Organization)

TTeam Roppo

No. 1479 P. 4

SCHEDULE

MONETARY

(Rev.07/03) | RECEIPTS

[[7 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDGNTIFICATION

NUMERR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN

DISCLOSURE BQARD.

NOTE: ANY PERSON, OTHER THAN AN lNDlVIDUAL THAT CONTR[BUTBS MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND. SHOULD IMMEDIATELY GONTACT THE BOARD,

'CAUTION: Section 68B.32A(6). prohibits the use of Information copied from reports and statements for soli¢iting contributions or for any
commerda{ purpose by any person other than statutory political eommittgog. . L .

familia?erll'aﬂonshlp, enter “‘not applicable” in the relstionship column.

DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTER ! 4
s | weze - | TR | e | e
M o . o 2 R
( M/D ) R) ' NUMBER Z,O)L,' ' Sﬂ/}-(/;("\{'ﬁf-li //\ix/gétl’ ( R . INCOME
] y .
: Rric Glover $100 v
6/14/09 CKA 2300 Indian Hills Drive
: -Sioux City, IA 51104
O#
. ' Chatles Jennings yd $ 100 v
6/14/09 cK 2300 Indian Hills Drive :
ioux Citv. JA 51104 -
[ Sin ~ .
‘ Viotor Johnson / $30 v
6/15/09 CK# 205 E. 78th Street //
s 999 Keamey, NE 68847
ID# v
Durr Sci Nutrition $250 =
6/15/09 -
CK#337 4 1925 Hamilwon Bivd,
TO% R y
enny Fce \ $100
6/26/09 CK# ., 2901 Nebraskn Street :
L L Sidux City, TA SN 04
o7 .
€129/00 Pat Mack $£50 v
CK# 445 N. Plum Street i
L Mas Vermillion, SD 57069 .
OF '
David A, Dawson $50 v
7115109 CKt e 400 Essox Strecet S
: 4 Sioux Citv. JA 5103
| -
Lewis F. Weinberg $500 4
| 7/23/09 CKty o, 3905 Country Club Bivd 4
Sioux City, TA 51104
% ) .
. Rick Mullin $100 v
7271109 N | cux 3715 Cheyennc Blvd. \ - -
S 12931 Sioux City, JA 51104 : .
. I . x
David Somsky $25 v o
7127109 CK# 4518 4th Avenue
: 3848 Sioux City, 1A 51106 ——
o " AL N 1308
TOTAL (if last page of this schedule) g
* Disclosure law requires candidale commiltees 1o disciose the ralstionship of any relatve making 8 contribution o the
commiliee, Relationship must be shown to the third degree of consanguinity (blood relstivea) and affinity (relatives by Py of
mania if sumame of contributor is the same as candidate, but there is no ge e )
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (R,vf%msj il

(Including candidate's pargons! funds)
‘ — - [J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) 'AMENDING FORM

Team Rappol

STATE CANDIDATES NOTE: A CONTRIBUTION IS RECEVED FROM A'STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
Nl%MCB‘R S:lg THERPDAC.CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA BTHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE:-ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. .

CAUTION: Section 688.32A(6). prohibits the use of information copied from reports and statements for soliciting’ contributions or for any
commercial purpose by any person other than statutory political committees. C :

[ DATE m-—mmwm-w
RECEIVED (if applicable) o E .| TOCANDIDATE® | RECEIVED [ FUND
TR | SRS | ot e ores fupen (] awew | T | e
1D# R
' Renee A Brostrom ‘ $25 v
813009 | oKy, 3047 Newland Way | .
\ , Oskaloosa, 1A 5257-8913 ' = ~
James W, Jung - $200 V4
8/13/09 \9%3 g4 . | 2222Jackson Strect -
. Sioux City, JA 51104 . :
0%~ ik E y
. ) Matt Pi¢ £100
§/15/09 CK¥ . 12404 Pioneer Avenue L '
1071, LeMars, 1A51031
, ID# L .
i e .
: 8/20/09 CK# ’ $200 v
; _ " 14540 - -
' 73 p
$500
8/21/09
o OK# 15891
oF ) g »
9/1/09 oK PO Box 202 B Grandmother | $15 na
5600 ”_| Spericer, NE 687770 : .
OF
: Shayla Hood .. .
5 91409 CK# 501 9t Stvect Sister 0 Y
; ‘ , Norfolk, NE 68701
f Mart Pick $1s Y
9/10/09 CKe_ o 12404 Pioncer Avenue . :
‘ - cas Le Mars, 1A 51031 ,
? 57
| - Arthur Clark ' N $10 4 I '
| 9/10/09 CK# - | 71123rd Strest \ _ ! :
; : - cash | Sioux City, TA 51104 _ : A
| : .
; ‘ Laborers Local 430 $1,000 Y
5110009 cKE . 3038 S Lakeport Strcet '
' 2002 Sioux Ciry, JA 51106 ‘ . '
| o < ‘ — SUB-TOTAL )
: _ $\2125.
| : ' TOTAL (if fast page of this schedule) s g
' ‘[ﬁsdosurelawroquimsdmﬂdatecownﬂbestodisobumemhﬁwuhip'ofanymﬁvamakingacomtothe i
! committes. Relationship must be shown is the third degree of consanguinity (blood rejatives) and affiniy (relatives by
i marriage). If sumame of contributor is the same as candidate, but there is no Page °f__u
: * famitial relationship, enter “not applicable” In the ralationship column, (for Schedule A)
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4

For Instructions, See Back of Form SCHEDULE
. MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rovﬁﬂb:i) RECEIPTS
(including candidate’s personal funds)
[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Team Rappolt

STATE CANDIDATES NOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TH&E PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE. BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any persan other than statutory politicali committees,

~ DAIE o NAME AND ADDIESS OF CONTRBUTOR T AT ORI T AMOUNT IFFOR |
RECEIVED (it applicable) ( TO CANDIDA'I)’E’ RECEIVED FuggR
MMDD/YR AND PAC DY S oy if RAI
¢ : NUNBER | SR Dbt nir Aegin (Fappicable RAISER
ID#
Teresa Wolff $20 Y
94/ CK#och 119 Gilman Terrace
ca Sioux City, IA 51104
D% Z
Gieorge Boykin e $20
14109 \G%h 2201 Terrace Place
S Sioux City, TA 51104 ]
Rosie McNertney - $20 v
9/14/09 CK# \ 3441 Stonc Park Blvd /
cash NSioux City, IA 51104
D% / y
9/14/09 CK# $lo
cash
Dave Somsky $10 v
9/14/09 oK# 4518 4th A
cas Sioux Cityc1A 51106
SheilgDca $40 v
9721109 CK# 492%2 Pioneer Road
- 1239 "Neill, NE 68763
' :
Victor Johnson \ $40 4
9/22/09 CK# 205 East 78th Strect \
1009 Kearnev. Ne 68447
Northwest }A Building &Construction Tradcs $250 v
922109 CK#o1s 321 Sth Stroct
Sioux Clty, 1A 51101
TOF :I
Greal Plains Laborers Dist. Council TA PAC s
9/30/09 CKi# Committe Fund ‘
. 1534 5806 Meredith Dr Suite B i}
oF
Toby Rappolt $19.12 v
9/30/09 CK# 3401 [rving Street Brother
Pay Pal San Francisco, CA 94122
AL $ 929,12
TOTAL (If fast page of this schedule) .
* D i didate committees io disclosa the relationship of any relative making a contribution to the
m&'&" :evam?: nc::t be shc:wmn to the third degree of consanguinity (blood relatives) and effinity (relatives by of
mamiage) . If sumame of contributor is the same as candidate, but thete is no Page . —

famifial refationship. enter "not applicable”™ in the relationship column.
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For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwos) Mggg%

(Indluding candidate’s personal funds)
[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statemnent of Orgenization) AMENDING FORM
Team Rappolt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688,32A(6), prohibits the uss of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

—m—ﬁmm-r"mmm ~ AMOUNT | IFFOR |
RECEIVED (if applicable) ) TO CANDIDATE* | RECEIVED Fugnlv.;:a
(MMDO/YR) ANDN%%EOK Y- A AT /L(/lc"t. C (f applicable) ,':,AlboME
7
Angela Wittrock $19.12 v
9/30/09 CK#p Pal 2130 Fairbanks Street
3>\" Sioux City, IA 51109
D%
Mark Carlson . $19.12 v
9/30/09 CK# \ 1214 46th Street g
Pay Pul jow Citv, 14 51104
D% " N P
mn t OgEI'S $25 00
10/02/09 CK# 441 Wesi 3rd St. Apt 406
1138 Sioux CityNA 51103-4550
[0
Operaling Bngi Local #234 $1,000.00 v
10/02/09 CK# 73 Politcal Fund #6089
4880 Hubbell
Tom Marsh $50.00 v
10/12/09 CKi#* Sioux City, IA 51106
5060
0%
Intcrnational Brétherhood of Electrical Workers $200.00 v
10/12/09 CK# Local # 23} Sioux City, IA
24918 ,
oF A
Korfath J Mertes $100.00 v
10/15/09 CK#, g 6075 Highway K45
! Onawa, 1A 51040-855)
James W, Jung $200.00 v
10/15/09 CK¥#. 2222 Jackson Strect
Sioux City, JA 51104 N
] [ I
y Northwest lowa Labor Council Copc Fund $250.00 v I
10/15/09 CK# ID#6144
443 3038 S. Lakeport Suite 100 .
T .
o# Plumbcers & Steamfiticrs Local Union 33 $250.00 | v
10/19/09 CK# Political Action Fund
1276 2501 Bell Ave
§ 211324
TOTAL (if last page of this schedule) A
* Disclosure law requires candidate committees to disciose the refationship of any relaﬁvg making a wyh'ibuﬁon fo the .
commitiee. Relationship must be shown to the third degras of consangunily (blood reistives) and aifinity (relatives by o @ o
marriage) . If sumame of contributor is the same as candidate, but there is no go ~Tor Schedula By
familial velationship, enter “not applicable” in the relationship column. (for
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwoa) MF\?I?CETEI%

(Including candidale's personal funds)
] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Ststement of Organization) AMENDING FORM
Team Rappolt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE 8OARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

—m—mmmrm " AMGONT | FFOR
RECEIVED (if applicable) , ’ To"cm&%'re' RECEIVED &,tsNgn
(VMIDOYR) ANDN?I\?B%R’E oK o 7()/),‘; LT LY ,.\,;/_z{ ’L (app! ) INCOME

D#
1 #1142 UFCW Political Fund ]
s Xl SV & b R |4
Sioux City, IA 51102-3151 )
Caghiers check Ian Ra
ppolt — $12,798.91 v
128311 - 1. 1A 51104
) Georgec Wakeman $500.00 v
10/27/09 CK# Sioux City, 1A 5110§
2604
D3
Toby Rappolt  ( Did not receive from Pay Pal) -$19.12
1171009 Ck# 340{Irvi':1pg Strce(t i
‘ Pay Pel San Prancisco, CA 94122
TO# i
Angcla Wittrock ( Did not reccive from Pay Pal) -$19.12
11/10/09 CK#P Pal 2130 Fairbanks Street
e Sioux City, 1A 51109
1D#
Mark Carlson . ( Did not receive from Pay Pal) -$19.12
11/10/09 CK# 1214 46th Street
Pay Pal Sioux Ciry, TA 51104
0%
1710 Lee Procurement Solutions Co. 18.00
CK#2 540763 Sioux City Journal - Ove.rpaymem
0%
CK#
1D# l
CK# |
[27
Okt J3, 257 %
AL $ 13,759.55 ;\/ ’
TOTAL (if last page of this schedule) fo] ~ g

* ui ndidste ittaes {0 disclosa the relationship of any relative making a contribution to &

m:t‘:a 'R’:f.%“s: :m be dmnt‘o the third degree of consanguinity (blood relstives) and affinily (relstivee by 6 6

marriage). i sumame of contributor is the same as candidate, but there is no Pa9°.(-'o—l_-—-- oA

familig! relationship, enter *not applicable” in the relationship column. Schedu
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Qrganization)
Team Rappolt
CANDIDATE NAME AND ADDRESS M PURPOSE AMOUPﬁ
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC .
CHECK ~
NUMBER
ID# Record Printing Cowboy Cards/Pamphlets
7/29/09 CK# 1001 Sioux City, IA $ 431.79
\
ID# Record Printing Cowboy Cards/Pamphlets
8/3/09 CK# 1002 Sioux City, 1A | $48.15
ID# Studia B Graphics T-Shi
i 21.00
8/15/09 CK# 1003 Sioux 1A $3
1D Avcry Brothers Billboard
9/14/09 i i £1,050.00
CK# 1004 Sioux City, IA
D . =
1D# Reoord Printing Signs
9/18/09 CK# 1005 Sioux City, 1A $218.06
Io# Powell Bfoadcasting Radio AD
D# rSfoux City Joumal Local Newspaper Ad
i i $542.40
9/24/09 CK# 1007 Sioux City, IA
ID# Record Printing Yard Signs 218,05
9/28/09 ' i { .
CK# 1008 Sioux City, IA
SUB-TOTAL I'$ 3084.46
TOTAL (/i last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rafar to Schedule H instruclions.)
to parsons/entities provid sulting. advertising, fund-raising. lm,mﬁmmmmmmabgmmmmdm
mﬁug:yoﬂp:am:: purpg:. a:?dﬁ ofe:?:h type of expenditure madep%’y the person/entlty on behalf of the oandldaa‘os committee, (Refer to

Schedule G Instructions and lowa Code 68A.402(3)X]).) .
Page ! of /5

(for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07003) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH BXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Team Rappolt
DIDATE ESS TO WHOM E AMOUNT
DATE ID NUMSER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursoment) WAS MADE .
(MM/DD/YR) AND %?(C ¢ dm C
CHE . Iy ) Al AT U
NUMBER 497“/ L/‘)u( @y //
1D# Alex Waite Travel Expensc
1006009 | oyt 1009 Des Moines, IA | s 40
m\ Avery Brothers Billboard Rent
10/12/09 CK# 1010 Sioux City, 1A $420.00
ID# Record L ard Signs
10/14/09 CK# 1011 Sioux City, IA $311.63
ID# Spoiled Ch
1 /09 .
20 CK#1012 $0.00
1D# Cable One TVAD
10/20/09 Sioux City, 1A $2.792.00
A 1013
aasos_| o Sign Pro Comsignxs | ——
2609 1 G iors— |20 SeuthrFaimmouns—— | $479.36
CKé10 Sioux City, IA 51106
ID# : Bridge Communicutions Tuc.
10127109 Cashiers che] 50 Progross Circle St 7A \ Flycrs/Mailing $13454.50
CK#*241474 Newington. Ct 06111-5547
ID# Overdraft Security National
$29.89
10/29/09 CK# Bank
— Qe v:j (i
SUBTOTAL | $ 152738 |/ A// 4§ A
TOTAL {if last page of this schedule) | $ :
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of carlain campaign property costing $500 or more must also be inventosied on Schedule H. (Refer to Schedule H instructions.)
nditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
muh G by the amount, purpose, a:f;g date of e:?:h type ofﬂen?oenditm mngdo by the person/entily on behalf of the candidate’s committee. (Refer to
Scheduls G instructions and lows Code 88A.402(3Xi).) —
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‘ Jan.11. 2010 5:24PM MERCY MEDICAL CENTER SHORT STAY No. 1479  P. 12
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | ExPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STAT TIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN m%%esawﬂigno&s&%mo THE [ cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staterment of Crganization)
Team Rappolt
CANDIDATE E AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursemen() WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID# ‘s
Citizens for Roger Wendt
12/21/09 CK#1015 $ 150.00
ID# Mullin for Iowa House
ID#
CK#
1D#
CK#
1D
CK#
ID#
CK#
D#
CK#
104
CK#
SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign propenty costing $500 or more must aiso be inventoried on Sehadula H. (Refer 1o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall iternized on
Schedule G by the amount, purpose, and date of each type of axpendilure made by the person/entty on behall of the candidate’s committee. (Rofer to
Schedule G instructions and lowa Code 68A.402(3Xi).) 6 %
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